ABSTRACT Pneumopericardium is rare in acute asthma and cardiac tamponade has not been reported. The case is reported of a 20 year old asthmatic patient in whom assisted ventilation and high airway pressures resulted in tension pneumopericardium with clinical signs of cardiac tamponade that were relieved by pericardial aspiration.
Cardiac tamponade is usually caused by the accumulation of blood or other fluid within the pericardial sac. Much rarer is the association of pneumopericardium with cardiac tamponade. We report cardiac tamponade resulting from pneumopericardium in a patient receiving assisted ventilation for severe asthma.
Case report
A 20 year old asthmatic woman presented with a week long history of worsening asthma. On admission she was tachypnoeic with severe central cyanosis. Her heart rate was 120/min and blood pressure 130/80 mm Hg with appreciable pulsus paradoxus. Her chest was hyperexpanded, with widespread inspiratory and expiratory wheeze. Chest radiography showed no evidence of pneumothorax. While she was breathing high concentration oxygen her arterial blood gas measurements were: pH 6-8, Po2 8.8 kPa, Pco2 In tension pneumopericardium it is postulated that increased alveolar pressure causes dissection of air along 483 perivascular and peribronchial sheaths to the hilum of the lung, where it is able to enter the pericardial sac.3 Cardiac tamponade with pneumopericardium is clearly rare, but its presence should be borne in mind in any patient having positive pressure ventilation so that prompt treatment can be given.
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